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British Medical Association 


President: Sir ARTHUR PorRRITT, K.CMG., K.C.V.O., CB.E., LL.D. 


ANNUAL CLINICAL MEETING—MIDDLESBROUGH, 
OCTOBER 69, 1960 


LocAL OFFICERS: 
Chairman: J. C. CLarK, M.B., Ch.B., F.R.C.S.Ed. 


Honorary General Secretary : J. N. STIRLING, B.A., M.B., Ch.B., M.R.C.S., L.R.C.P., 66 Kirkleatham Lane, Redcar, 


Yorks. 


Honorary Science Secretary: N. K. SmitTH, M.B., Ch.B., M.R.C.P.Ed., 6 Woodlands Road, Middlesbrough. 


Executive Officer: Miss B. E. Mipptemiss, B.M.A. House, Tavistock Square, London W.C.1. 


(Euston 4499.) 


The Third Annual Clinical Meeting of the British Medical 
Association will be held in Middlesbrough from the evening 
of Thursday, October 6, to midday on Sunday, October 9, 
1960. The following is a summary of the programme, 


Thursday, October 6.—In the evening the Mayor and 
Corporation of Middlesbrough will give a reception in the 
Town Hall. 


Friday, October 7.—The scientific programme will begin 
at 9.15 a.m. with a symposium in the Town Hall and a 
general session in the Municipal Buildings. From 11.15 a.m. 
to 4.15 p.m. there will be colour-television demonstrations 
{sponsored by Smith Kline and French Laboratories Ltd.) 
of surgical operations from the Middlesbrough General 
Hospital. Lunch will be available in the Crypt of the Town 
Hall from 1 to 2.15 p.m. From 2.15 to 6.30 p.m. there 
will be visits to Imperial Chemical Industries Ltd. at Wilton 
and Billingham. As an alternative programme, from 2.15 
to 4.30 p.m. there will be panel discussions in the Municipal 
Buildings and, after a break for tea, a programme of medical 
films until 6 p.m, In the evening an informal reception 
will be given in the Town Hall by the Cleveland and 
Middlesbrough Division. 


Saturday, October 8.—In the morning a series of clinical 
demonstrations will be given at the Middlesbrough General 
Hospital, followed by lunch in the Crypt of the Town Hall. 
In the afternoon two symposia will be held concurrently 
from 2.15 to 3.45 p.m., followed by tea. From 4.30 to 
5.30 p.m. there will be a Transatlantic Clinical Conference 
with a team of American doctors in Philadelphia, followed 
by a cocktail party and buffet supper in the Corporation 
Hotel, In the evening a visit to the Little Theatre will be 
arranged. 


Sunday, October 9.—In the morning there will be a trip 
on the Tees and a visit to the Lackenby Steelworks of 
Dorman Long and Co., Ltd., and facilities for golf will be 
available. 


PROGRAMME 


Catering Arrangements 
Arrangements have been made for morning coffee, buffet 
luncheon, and afternoon tea to be available in the Crypt 
of the Town Hall on the Friday and Saturday. 


Private Hospitality 

Private hospitality will be offered by the members of 
the Cleveland and Middlesbrough Division. Members are 
urged to avail themselves of these offers in view of the 
limited hotel accommodation in the district. Any member 
wishing to take advantage of this hospitality should write 
to Dr. G. Blair, M.B.E., 6 Woodlands Road, Middlesbrough 
(Tel, Middlesbrough 3982). 

Accommodation for caravans can be arranged, and those 
interested should inform Dr. Blair in good time. 


Hotel Accommodation 

The following is a list of hotels in Middlesbrough and 
the surrounding district. Members wishing to reserve 
accommodation are asked to write direct to the hotel, 
stating that they are attending the B.M.A. Meeting. The 
prices stated below are subject to variation without notice, 
and applicants should therefore verify the tariffs when 
making their reservations, 


Name and Address Tel. No. of Tariff 
of Hotel No. Bedrooms BB 
Middlesbrough 
Corporation Hotel, Albert Road ee 3661 52 35/- 
Highfield Hotel, Marton Road 87638 32 35/- 
Linthorpe Hotel, The Crescent i 89287 10 30/- 
Cambridge Hotel, Cambridge Road .. 86775 10 35/- 
Stockton 
Vane Arms, High Street 64260 40 35/- 
Queen’s, Bishopton Lane 66219 40 35/- 
Saltburn 
Alexandra, Marine Parade... 532 51 35/- 
Zetland Hotel, Marine Parade 261 42 35/- 


| 
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Car Parking 


Ample free car-parking facilities will be available in the 
vicinity of the Town Hall. 


Ladies 


Ladies accompanying members will be welcome at the 
social functions. While no detailed programme is to be 
arranged for them, their welfare at other times will be the 
responsibility of a local Ladies Committee. 


Registration 


The Registration Bureau will be open in the Crypt of the 
Town Hall, Middlesbrough, from 4 to 10 p.m. on Thursday, 
October 6, and fre~ 9 am. to 6 p.m. on Friday and 
Saturday, October 7 and 8. 

To assist the organizers of the Meeting to make adequate 
arrangements, members who propose to attend are asked 
to inform the Executive Officer, Middlesbrough Meeting, 
B.M.A. House, Tavistock Square, London W.C.1, as soon 
as possible. 

It would be particularly appreciated if such members 
would also indicate: (a) how many tickets, if any, they 
would like for the following social functions: Civic 
Reception, Cleveland and Middlesbrough Division Recep- 
tion, Little Theatre Performance, Trip on the River Tees, 
Visit to Dorman Long and Co., Ltd.; and (b) which three 
Clinical Demonstrations they would like to attend (only 
the three reference numbers need be given), and which of 
the two I.C.I. Divisions they would like to visit and whether 
they wish to stay for the buffet meal. 


DETAILED PROGRAMME OF MEETING 


Thursday, October 6 


8.30 to 10.30 p.m.—Reception in the Town Hall by the 
Mayor and Corporation of Middlesbrough (Afternoon 
Dress). 

Friday, October 7 


9.15 to 10.45 a.m. (Town Hall).—Symposium on Collagen 
Diseases and Steroid Therapy. Chairman: Sir ARTHUR 
Porritr (London). Local Chairman: Dr. C. E. ASTLEY 
(Middlesbrough). Speakers: Dr. HUGH GARLAND (Leeds), 
Professor J. T. INGRAM (Newcastle upon Tyne), Sir JOHN 
RICHARDSON (London), Dr. J. G. ScappinG (London). 

9.15 to 10.45 am. (Committee Room 2, Municipal 
Buildings) General Session. Chairman: Mr. HAROLD 
WALKER (Middlesbrough). Speakers: Mr. J. J. MASON 
BROWN (Edinburgh), Abdominal Emergencies in Childhood ; 
Dr. C. S. Nicot (London), The Recrudescence of Venereal 
Disease ; Dr. W. W. SARGANT (London), Recent Advances in 
the Treatment of Depression. 

10.45 to 11.10 a.m. (Crypt, Town Hall).—Coffee. 

11.15 a.m. to 1.15 p.m. (Odeon Cinema).—Colour Tele- 
vision: Demonstrations of Surgical Operations from the 
Middlesbrough General Hospital. Moderator: Mr. J. C. 
CxarK (Middlesbrough). (1) Correction of Hallux Valgus: 
Surgeon, Mr. G. PARKER ; Anaesthetist, Dr. H. L. LEAMING. 
Studio Panel: Mr. R. M. MARSHALL (Chairman), Mr. M. D. 
LeircH, Dr. A. K. LAMBALLE, Dr. J. W. L. DiIcKSON. 
(2) Repair of Femoral Hernia: Surgeon, Mr. S. MOTTERS- 
HEAD; Anaesthetist, Dr. J. G. WARNOCK. Studio Panel: 
Mr. R. M. MarsHALt (Chairman), Mr. D. C. Dickson, 
Dr. J. W. Riptey. (3) Abdominal Hysterectomy: Surgeon, 
Mr. B. H. ELLis ; Anaesthetist, Dr. G. M. J. WuitTe. Studio 
Panel: Mr. R. M. MarsSHALL (Chairman), Mr. BRYAN 
WILuiAMs, Dr. W. M. Morcan. (4) Secondary Hare-lip 
Improvement, with Operation for Flattened Nostril Com- 
bined: Surgeon, Mr. J. Potter; Anaesthetist, Dr. D. J. 
LyaLt. Studio Panel: Mr. R. M. MARSHALL (Chairman), 
Dr. J. J. Tite, Mr. J. T. Coox, and a Ward Sister. 

1 to 2.15 p.m. (Crypt, Town Hall).—Lunch. 

2.15 to 6.30 p.m.—Visits to Divisions of Imperial 
Chemical Industries Ltd. at Billingham and Wilton. The 
numbers of visitors are limited to 60 at each Division, and 


applications for tickets must be made by 10.30 a.m. on the 
day of the visit (see details of programmes below). 

2.15 to 3.15 p.m. (Committee Room 2, Municipal 
Buildings)—Panel Discussion. Antenatal Care: Can it be 
Overdone? Chairman: Dr. A. Morrison (Darlington). 
Panel: Dr. J. C. ARTHUR (Gateshead), Miss JOSEPHINE 
BaRNES (London), Dr. JEAN MACKINTOSH (Birmingham). 

3.30 to 4.30 p.m. (Committee Room 2, Municipal 
Buildings)—Panel Discussion. Backache. Chairman: Dr. 
J. B. S. Guy (Loftus). Panel: Dr. James Cyriax (London), 
Emeritus Professor H. Harvey Evers (Newcastle upon 
Tyne), Mr. H. OSMoND-CLARKE (London). 

4.30 to 5 p.m. (Crypt, Town Hall).—Tea. 

5 to 6 p.m. (Committee Room 2, Municipal Buildings).— 
Medical Films. 

8.30 to 10.30 p.m.—Reception in the Town Hall by the 
Cleveland and Middlesbrough Division (Afternoon Dress). 


Saturday, October 8 


9.30 a.m. to 12.20 p.m.—Clinical Demonstrations at 
Middlesbrough General Hospital (see detailed programme 
below). 

12.45 to 2.15 p.m. (Crypt, Town Hall).—Lunch. 

2.15 to 3.45 p.m. (Town Hall).—Symposium on Bronchitis 
and Pulmonary Heart Disease. Chairman: Dr. M. WALTON 
(Middlesbrough). Speakers: Dr. RAYMOND DALEy (London), 
Dr. Patrick LAWTHER (London), Professor C. H. STUART- 
Harris (Sheffield), Mr. H. ZALiIn (Liverpool). 

2.15 to 3.45 p.m. (Committee Room 2, Municipal 
Buildings).—Symposium on Enterocolitis. Chairman: Mr. 
D. C. Dickson (Middlesbrough). Speakers: Mr. STANLEY 
AyYLeETT (London), Professor JoHN Bruce (Edinburgh), 
Dr. R. H. Girpwoop (Edinburgh), Professor A. S. 
JOHNSTONE (Leeds). 

3.45 to 4.30 p.m. (Crypt, Town Hall).—Tea. 

4.30 to 5.30 p.m. (Town Hall).—Transatlantic Clinical 
Conference on Endocrinological Cases, arranged in con- 
nexion with a team of American doctors in Philadelphia. 
The British team will be: Dr. RAYMOND GREENE (London) 
(Leader), Dr. C. N. ARMSTRONG (Newcastle upon Tyne), 
Dr. C. L. Cope (London), and Dr. A. StuarT Mason 
(London). The American team will be: Dr. GILSON COLBY 
ENGEL (Philadelphia) (Presiding Officer), Dr. A, E. RAKOFF 
(Philadelphia) (Leader), Dr. ALFRED M. BONGIOVANNI 
(Philadelphia), Dr. H. Pertorr (Philadelphia), 
and Dr. Epwarp Rose (Philadelphia). 

5.30 p.m.—Cocktail Party and Buffet Supper in the 
Corporation Hotel. 

8 p.m. (Little Theatre).—‘“ The Wrong Side\ of the Park,” 
by John Mortimer, with Jean Kent and Derek Blomfield. 
(Tickets 7s. 6d.) 

Sunday, October 9 


10 a.m, to 12 noon (approximately)—vVisit to Lackenby 
Steelworks of Dorman Long and Co., Ltd. 

10.15 a.m. to 12.30 p.m. (approximately).—Trip on the 
River Tees by courtesy of the Tees Conservancy Commis- 
sioners (limited to 50 persons; no visitors to be under 
16 years). 

Arrangements will also be made for any members 
wishing to play golf. 


PROGRAMMES OF INDUSTRIAL VISITS 


Friday, October 7, 2.15 to 6.30 p.m. 


Billingham.—Special buses will leave the Town Hall, 
Middlesbrough, at 2.15 p.m., arriving at Billingham at 
2.30 p.m. At 2,35 p.m. Dr. T. S. Scotr will lecture on 
“The Responsibility of the Profession Towards the 
Workman, Especially to Those Working with Dangerous 
Materials,” followed by a discussion, At 3.20 p.m. a short 
speech of welcome will be made by Mr. W. J. V. Warp 
(Chairman, Billingham Division, I.C.I.). After a talk by 
Mr. C. W. LorrHouse on the parts of the factory to be 
visited there will be an interval for tea. At 3.50-p.m. the 
party will make a tour of the Medical Centre and the factory. 


Py 
I 
t 
F 
\ 
I 
t 
( 
I 
( 
1 
‘ 


Sept. 3, 1960 


ANNUAL CLINICAL MEETING, MIDDLESBROUGH 


SUPPLEMENT to THE 99 
BRITISH MEDICAL JOURNAL 


At 6 p.m. the party will arrive at the Staff Canteen, where 
a buffet meal will be provided. At 8 p.m. buses will take 
Visitors to Middlesbrough Town Hall. (A bus will also 
leave for Middlesbrough at 6 p.m. for those who cannot 
stay for the buffet meal.) 

Wilton.—Special buses will leave the Town Hall, 
Middlesbrough, at 2.15 p.m., arriving at Wilton at 2.30 p.m. 
After a short speech of welcome by Mr, J. C. H. McENTEE 
(Chairman of Wilton Council, I.C.1.) there will be a lecture 
by Dr. A. LLoyp Potter on “ Industrial Medicine—Present 
and Future,” followed by a discussion. After an intro- 
ductory talk on Wilton Works there will be a break for 
tea at 4 p.m. At 4.15 p.m. the party will tour the works, 
visiting the Medical Centre, “ Terylene” Works, and 
Training Centre. At 6.30 p.m. the party will arrive at 
Wilton Castle for a buffet meal, where there will be a 
display of Wilton products. At 8 p.m. buses will take 
visitors to Middlesbrough Town Hall. (A bus will also 
leave for Middlesbrough at 6.30 p.m. for those who cannot 
stay for the buffet meal.) 


PROGRAMME OF CLINICAL DEMONSTRATIONS 


Saturday, October 8, 9.30 a.m. to 12.20 p.m. 
MIDDLESBROUGH GENERAL HOSPITAL 
(Each demonstration bears a number for ease of reference. 
Each demonstration will last 40 minutes and will be given 


three times—at 9.30, 10.30, and 11.40 a.m. Coffee will be 
provided in the hospital.) 


1. Medicine A (Centre Block—Out-patients, South)—Dr.. 


C. E. AstLey: Demonstration of neurological cases. 

2. Medicine B (Main Block—Ward 6)—Dr. A. A. 
WiLtiAMs: Arthritic manifestations in systemic disease. Dr. 
F. O. GraHAM: Cases of haemolytic anaemia. Gastric 
biopsy as an aid to diagnosis. Other cases. 

3. Surgery A (Centre Block—Nutses’ Preliminary Training 
School—Ward 9).—Mr. D. C. Dickson: “ Survival despite 
Hereditary lymphoedema. Mr. J. C. CLarK: 
Surgical cases of interest. 

4. Surgery B (Centre Block—Out-patients, North)—NMr. 
S. MOTTERSHEAD: Operative results in peripheral vascular 
disease. 

5. Surgery C (Main Block—Ward 5).—Mr. E. W. 
GRAHAME: Ulcerative colitis. Surgical conservation of the 
kidney. Mr. G. E. Forpyce: Carcinoma of the thyroid. 

6. Obstetrics and Gynaecology A (Main Block—Ward 1). 
—Mr. BRYAN WILLIAMS: Toxaemia of pregnancy. Uterine 
deformities in pregnancy and labour. 

7. Obstetrics and Gynaecology B (Main Block—Ward 1). 
—Mr. B. H. Ettis: Demonstration of cases and specimens. 
Mr. R. BRown: Demonstration of cases and specimens. 

8. Anaesthetics A (Main Block—Main Theatre).—Dr. 
G. M. J. Waite: Intubation for left pneumonectomy—a 
new double lumen tube—a two-way union for double lumen 
tubes. 

9. Anaesthetics B (Main Block—Main Theatre).—Tees-side 
Team: Practical demonstration of anaesthesia for minor 
surgery. 

10. Chest Disease (Centre Block—Chest Clinic and 
Physiotherapy)—Dr. B. Couts, Dr. M. Watton, Dr. 
R. B. N. WiLspon: (a) Pulmonary granulomata—demon- 
stration of cases. (b) Bronchogenic carcinoma—demon- 
stration of cases. (c) Tuberculosis on Tees-side—pictorial 
demonstration. (d) Bronchospirometry—demonstration. 
(e) Chronic bronchitis and air pollution on Tees-side. 

11. Dermatology (Main Block—Ward 4).—Dr. J. K. 
MorGan: Collagen diseases, and other cases of dermato- 
logical interest. (Limited to 40 at each session.) 

12. Geriatrics (Children’s Out-Patient Block).—Dr. D. M. 
PRINSLEY: The management of Parkinsonism. Tabes dorsalis. 

13. Neurosurgery (Accident Wing—X-ray Department).— 
Mr. P. R. R. CLarKeE: Demonstration of cerebral angio- 
graphy. Dr. H. L. LeaminG (anaesthetist), Dr. A. K. 
LAMBALLE (radiologist). (Limited to 10 at each session.) 


14. Ophthalmology (Centre Block—X-ray Department).— 
Mr. F. S. Huppersty, Mr. J. S. Gourtay, Mr. W. M. 
HiGGINBOTTOM: Cataract surgery—past and present. Other 
cases of ophthalmological interest. 

15. Orthopaedics (Accident Wing—Ward 11)—Mr. G. 
ParRKER, Mr. M. D. Le:tcu, Mr. B. ISSERLIN: Demonstration 
of cases, including painful conditions of the hip. 

16. Cancelled owing to illness of demonstrator. 

17. Pathology A (Centre Block—Nurses’ Preliminary 
Training School—Class Room A).—Dr. S. Wray: Labora- 
tory investigations in cancer of the prostate. 

23. Pathology B (Centre Block—Nurses’ Preliminary 
Training School—Class Room B).—Dr. R. Eric Potts: 
Some aspects of blood examination in relation to pregnancy 
—a local survey. 

18. Paediatrics (Children’s Wards).—Dr, J. J. TmLie and 
Dr. J. L. GREAves: Ward round in Children’s Department. 
(Limited to 20 at each session.) 

19. Physical Medicine (Spastic Unit)—Dr. D. R. L. 
NEwToN: Demonstration of electrodiagnostic techniques. 

20. Plastic Surgery (Accident Wing—Ward 16).—Mr. J. 
Potrer and Dr. D. D. WessTER: Cases of plastic surgery, 
including some cases with psychiatric implications. 

21. Radiotherapy (Centre Block—X-ray Department).— 
Dr. L. M. SHoRVvON: Demonstration of cases with bad 
prognosis successfully treated by radiotherapy. 

22. Thoracic Surgery (Centre Block—Nurses’ Preliminary 
Training School—Practical Room).—Mr. E. HOFFMAN: 
Disorders of the Diaphragm—introductory talk with 
demonstration of cases. 


B.M.A. SPECIAL GROUPS 


Specialist groups first became part of the Association’s 
constitution 25 years ago. Their purpose was to provide 
an organization for those members with distinctive 
professional interests and who were too few in numbers 
or too dispersed to have their special interests adequately 
represented in the ordinary B.M.A. constitutional 
machinery. 

There are now 14 groups: anaesthetists ; consulting 
pathologists; dermatologists; full-time professorial 
medical teachers and research workers; ophthalmo- 
logists; orthopaedic surgeons;  otolaryngologists ; 
practitioners of physical medicine; psychiatrists ; 
radiologists; hospital junior staffs; senior hospital 
medical officers ; tuberculosis and diseases of the chest 
group ; and venereologists. 

The groups are composed of members of the Associa- 
tion. Each has its own criteria for membership and 
its own rules. Generally speaking, members must be 
predominantly employed in the practice of their 
specialty and hold a permanent hospital appointment. 
There is no additional subscription for group member- 
ship. Each group appoints its own committee, which 
watches the special interests of its members and which 
appoints representatives to the Central Consultants and 
Specialists Committee. The recommendations of group 
committees go to the Central Consultants and Specialists 
Committee or the Staff Side of Committee B of the 
Medical Whitley Council, as may be appropriate. 
Meetings of members within groups are normally held 
annually, or less frequently if business so demands. The 
annual meeting is the governing body of the Group. 

Two groups—the Senior Hospital Medical Officers 
and the Hospital Junior Staffs—are constituted some- 
what differently. The first consists of members of the 
Association holding whole- or part-time contracts as 
S.H.M.O.s. The second has no formal role of member- 
ship, but any member of the junior staff of a hospital 
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may join in its activities. Each of these groups is 
governed by a council consisting of two representatives 
from each region. Their executive committees are 
elected by the group council from its members. 

Those wishing to join a group should apply for 
particulars to the Secretary, B.M.A. House, Tavistock 
Square, London W.C.1. 


MENTAL HEALTH ACT, 1959 


Under section 28(2) of the Mental Health Act, 1959, one 
of the two medical recommendations required for com- 
pulsory admission of a mentally disordered person to 
hospital under the Act must be given by a practitioner 
approved by the local health authority “as having special 
experience in the diagnosis or treatment of mental disorder.” 
Doctors wishing to be approved for this purpose should 
apply to the local health authority. Approval is connected 
solely with recommendations for admission of patients and 
not in any way with the appointment of members of mental 
health tribunals, whose function will be to consider applica- 
tions for discharge of patients compulsorily detained in 
hospitals. 

When the new Act comes into operation in November 
any existing approval of doctors under the Mental Treatment 
Act, 1930, and the Mental Deficiency Act, 1913, will cease 
to have effect. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


G.P. Working Party’s Report 


Sirn,—As_ general practitioners in partnership (three 
partners, each with list averages of 1,500) we wish to 
express our conviction that injustice will be done by 
accepting the Working Party’s recommendations. 

Our increase for General Medical Services will be £50 
per partner per annum—i.e., an increase of 2.4%, or 8d. 
per patient per annum. Each partner with a list average 
of 1,700 patients will get £190 per annum—an increase of 
8.1%, or 27 pence per patient per annum. A partner with 
a list of 3,400 will get £190 per annum—an increase of 4.7% 
or 13.5 pence per annum. The single-handed practitioner 
with a list of 1,600 will also get £190 per annum, which is 
8.4% increase or 28.5 pence per patient per annum. 

Thus, in two of these examples practitioners will receive 
three times our increment per patient, and in the other 
case twice our increment per patient. 

It is ironic that by dissolving partnership each one of us 
would be paid £70 per annum more, when former policy 
has been to encourage the formation of partnerships. It 
would appear that only those who hit the jackpot of newly 
created loadings will receive an adequate increase. Why 
should the small-list partnership be singled out to make 
a sacrifice ? We would be interested to hear from other 
G.P.s who find themselves in a similar position—We are, 


etc., C. L. DuBBERLEY. 


MARJORIE DUBBERLEY. 

Stalybridge, Cheshire. GeEorGE HAMLET. 
Sir,—In their comment on the recommendations of the 
Joint Working Party, the General Medical Services 
Committee admit that current measures have failed to 
attract a sufficient number of doctors to some existing 
designated areas. The Committee then state that if the 
proposals of the Working Party “relating to loadings, 
Initial Practice Allowances, the Rural Practitioners’ Fund 
and Inducement Payments are fully effective, large lists 


will, on the whole, become automatically reduced.” From 
previous experience there is good reason to suppose that 
these measures will also fail to prove fully effective. One 
reason is that any “automatic” solution, based presumably 
on supply and demand, to the problem of under-doctored, 
built-up areas would require free mobility of patients, which 
is impeded by the restrictions on change of doctor. The 
theoretical possibility of a Jaissez faire solution to the 
problem of maldistribution of doctors is negated by the 
impediments to free change of doctor in the designated 
areas.—I am, etc., 


London N.W.2. J. J. SEGALL. 


Age and Merit 


Sir,—The Spens Committee had recommended that “ the 
most distinguished should be chosen” for merit awards. 
Whilst in other learned professions the most distinguished 


B c 
Age £1,500 £500 B+C 

Under 40 4 104 108 
40-44 66 200 266 
45-49 90 115 205 
50-54 41 39 80 
35-59 24 20 44 
60-64 5 3 8 


are in the higher age groups the reverse seems to be the 
case with doctors in the National Health Service, as would 
be obvious from the Table, adapted from Table 29 on page 
79 of the Report of the Royal Commission on Doctors’ 
and Dentists’ Remuneration, which analyses the age 
distribution of the total number of doctors who received 
B and C awards during the four years 1955-8.—I am, etc., 


MANGALORE NARASIMHA PAI. 
Belmont Hospital Neurosis Centre. 


What the Specialist Ordered 


Sir,—All of us will agree that it is unfortunate that it 
should be found necessary for a doctor’s right to prescribe 
what he thinks proper for his patient to be queried on any 
grounds, nor do I wish to defend the manner in which it 
was done in the cases of your correspondents, Dr. R. Stewart 
Phillips (July 30, p. 59) and Dr. G. Atkins (August 13, p. 68). 
I am, however, much saddened by their letters. 

Dr. Stewart Phillips regards himself rather in the position 
of a soldier taking orders from his commanding officer. 
Such an attitude might be excusable in the case of a house- 
surgeon or registrar in a hospital, but as a general prac- 
titioner in charge of the case Dr. Stewart Phillips is the C.O. 
The fact that he has called in the assistance of one of his 
expert technicians, a consultant, to advise on some aspect of 
his patient’s health does not alter this. Similarly, though, it 
may be well that Dr, Atkins, having sought and obtained 
the advice of an expert in whom he has every confidence, 
will almost certainly take it ; but he is not absolutely forced 
to do so. There have been (admittedly very few) occasions 
when I have not. 

If both these gentlemen had replied to their inquisitors 
that, after considering the condition of their patients and 
their experts’ opinion and advice upon it, they had come 
to the conclusion that the preparation recommended and 
prescribed was the most suitable for treatment, they would 
have been in an unassailable position. 

I am aware that the whole incentive of the Health Service 
is directed towards converting us into sorting-boxes, writers 
of certificates, and mere purveyors of prescriptions—but I 
had hoped it would be some years yet till we saw published 
evidence that we were yielding to it—I am, etc., 

London, W.9. A. Lewis. 


Sir,—Your correspondents Dr. R. Stewart Phillips 
(July 30, p. 59) and Dr. G. Atkins (August 13, p. 68) appear 
to attribute Divine infallibility to all consultants——I am, 

JOHN H. Swan. 


London, W.13. 
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Six by Four 


Sir,—Concerning letters and the size of medical record 
envelopes, I would consider the various Government depart- 
ments to be the worst offenders, headed by the Ministry 
of Health, whose form R.M.10 measures 9} by 74 in., 
and is most inconvenient to file. The National Blood 
Transfusion Service uses form N.B.T.S.1 (Revd. 1951) to 
report to the G.P. on blood groups ; it measures 10} by 8 in. 
and is a frightful waste of paper. A gummed slip 4 by 2 in., 
which could be stuck to the back of the patient’s medical 
record envelope or continuation card, would be more 
effective. Slips of a similar size or a little larger, say 4 by 
3 in., might well be adopted by hospitals when sending 
x-ray and pathological reports to G.P.s. 

Teaching hospitals form another important group whose 
letters leave much to be desired. Frequently they take the 
form of carbon copies of the case notes, both bulky and 
over-informative. The G.P. does not need a record of a 
full physical examination by the latest houseman, but a 
concise case summary on a sheet which folds easily to 
6 by 4in. Against this, as examples of current fashions, one 
might cite Bart’s and the Royal Free, whose carbon sheets 
both measure 11 by 8} in., the Birmingham Eye Hospital, 
the Radcliffe and the Hospital for Sick Children, all 10 by 
8 in. ; and Addenbrooke’s, which favours 94 by 74 in. 

All of these sheets require to be folded twice, producing 
four thicknesses of paper, before they can be inserted into 
the record envelope. After the first half-dozen the envelope 
is bulging at the seams; the letters cannot conveniently be 
stapled together and are most difficult to keep in chrono- 


logical order, and their value is thus lost to the G.P. when’ 


reviewing a patient’s case history. In many practices the 
total bulk of files is increasing at such a rate as to present 
a formidable problem, 

Now that general-practice subjects are at last invading the 
medical curriculum, the teaching hospitals would do well 
to look into this most practical of all aspects of the hospital— 
G.P. relationship.—I am, etc., 

Yaxiley, Peterborough. CyriL Harr. 
Drugs in Plenty 

Sir,—Dr. H. J. Selby’s advice (August 13, p. 68) to send 
unwanted samples to the Universities’ Mission to Central 
Africa is very praiseworthy. May I suggest an improvement 
which would be of benefit to all concerned ? 

Let the drug houses send all samples direct to some central 
address to be distributed among all charitable organizations 
requiring them. The senders will save a great deal of indi- 
vidual packaging and a considerable amount on postage. 
The recipients will receive medicaments in adequate supplies 
instead of in dribs and drabs. We shall be spared the 
unenvious task of acting as middlemen. 

Until the day when the medical specialties manufacturers 
see daylight and my suggestion sees the light of day (which, 
heaven forbid, may be never), I am acting forthwith on 
Dr. Selby’s humanitarian advice, and hope many more of 
our colleagues will follow suit—I am, etc., 

Romford. LEON M. SHIRLAW. 


Fluoridation of Water 


Sir,—It is ironic that Dr. C. G. Dobbs should be singled 
out for smearing as an “extremist,” since his influence has 
from the start been consistently exerted towards accuracy 
and moderation in this controversy. It is also a pity that 
the proponents of fluoridation have from the start preferred 
to denigrate their opponents rather than to meet their case. 
Almost every week now I get a shoal of cuttings from 
newspapers and journals in which medical officers assault 
those who disagree with them on this issue with abusive 
epithets ; cranks, extremists, irresponsible, ignorant, loud- 
mouthed, anti-scientific yahoos, and so on. Even in your 
columns (July 30, p. 59) Dr. G. Wynne Griffith has to 
abuse some unknown housewife as “irresponsible ’—a 
strange way of demonstrating his “impartiality.” 


When we bear in mind that this behaviour is preferred 
to meeting the opponents of fluoridation amicably round a 
table and allowing them a full opportunity to present their 
case, as requested by the public meeting in Taunton, it is 
evident that the description, “a deliberate slap in the face ” 
to those who appealed to the B.M.A. for impartiality, is 


fully justified—I am, etc., 
ully justifie am, etc 


London E.1. Chairman, British Housewives’ League. 


*.“ This correspondence is now closed.—Eb., B.M.J. 


Consultants on Call 


Sir,—Those who are acquainted with Dr. R. LI. Meyrick 
(August 20, p. 70) and with Drs. R. G. Wigoder and H. G. 
Jeffs (August 6, p. 65) will probably feel that things are 
seldom so splendid as Dr. Meyrick suggests nor so bad 
as Drs. Wigoder and Jeffs assert. 

I do not practise in south-east London as they do, but my 
experience has been that consultants vary in their habits just 
as other people vary ; but it is certainly less easy to get a 
domiciliary consultation in the late evening or at the week- 
end than during week-days. On the other hand, I have not 
found it to be impossible. 

I maintain that one of the few really good things that 
1948 brought us was the domiciliary consultation scheme, 
but, like other good things, it could be improved.—I am, 
etc., 


London S.W.16. V. B. RECKITT. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Baehz, G., and Klemperer, P. (Editors): Systemic Lupus Erythematosus. 
1959, 


Bland, J. H.: Arthritis: Medical Treatment and Home Care. 1960. 

Browning, E.: Harmful Effects of Ionising Radiations. 1959. 

Buchner, F.: Personality and Nature in Modern Medicine. 1958. 

Casselman, W. G. B.: Histochemical Technique. 1959. 

Chesser, E.: Live and Let Live. 1958. 

Chesser, E.: Women. 1958. 

Chirico, G., and Ferrata, A.: La regolazione endocrina dell’emopoiesi nella 
fisiopatoiogia e nella clinica. 1958. 

Clarke, G. H. V.: Skin Diseases in the African. 1959. 

Cumings, J. N.: Heavy Metals and the Brain. 1959. oe 

Davidson, Sir S. (Editor): The Principles and Practice of Medicine. 1960. 

Ebbecke, U.: Physiologie des Bewusstsecins in entwicklungsgeschichtlicher 

trachtung. 1959. 
Pan a. cad Logan, R. F. L.: The Demand for Medical Care. 1960. 
Hutchin, K. C.: Your Diet—and Your Health. 1959. 

Jaeger, F.: Chirurgie der Wirbelsaule und des Ruckenmarks. 1959. 

. J.: The Stuff Man’s Made of. 
Toul E: The Clinical Physiology of Physical Fitness and Rehabilitation. 
Jung, ©. G.: The Collected Works, Vol. 9, Part 1. The Archetypes and the 

ive Unconscious. 1959. 
wane G.: The Collected Works. Vol. 9, Part II. Aion—Researches 
into the Phenomenology of Self. 1959. 
Klapman, J. W.: Group Psychotherapy. Second edition. 1959. 
Koslowski, L.: Autolyse-Krankheiten in der Chirurgie. 1959. 
Laborit, H.. et al.: Stress and Cellular Function. 1959. 
Lynch, H. D.: Your Child is What He Eats. 1959. 
Magee, H. E.: Nutrition and the Public Health. 1959. 
Marti-Ibanez, F. (Editor): History of American Medicine: A Symposium. 


sarin A. A.: Hypnotism for Medical and Dental Practitioners. 1960. 
Mathieu, P.: Fractures et Luxations. 1958. 
Milch, H., and Milch, R. A.: Fracture Surgery. 1959. _ ~— 
Minitax: ‘* Doctor’s Pocket’ Guide to Taxation. 3rd _ edition. 
Moeschlin, S.: Klinik und Therapie der Vergiftungen. 3 Aufl. 3 
Muller-Limmroth, W.: Elektrophysiologie des Gesichtssinns. 1959. 
Noordenbos, W.: Pain. 1959. 
Oraison, M.: Man and Wife. 1958. — 
Pappworth, M. H.: A Primer of Medicine. 1960. " 
Parhon, C. I.: Opere Alese. Vols. II and IIT. 1957 and 1959. —_ 
Pietruschka, G.: Klinische Untersuchungen zur Frage der Atiologie des 
i Glaukoms. 1959. 
Redewky,. Thiele, H. (Editors): Herdinfektion und allergische 
Erkrankungen. 1958. 

Society for General Microbiology, 9th Symposium: Virus Growth and 
Variation. 1959. 

Viallet. et al.: Angiocardiopneumographie élargie. 1959, 

Vogler, E., and Herbst, R.: Angiographic der Nicren. 1956. 

Whitakes, J. G.: Capillaries, Phagocytosis, Hormones, and Conservative 

-Rhino-Laryngology. 1960. 

Wigand. R. and Matees, O.: Helminthen und Helminthiasen des Menschens. 
1958. 

Wohl, M. G. (Editor): Long-term IlIness. 1959. 

Zimmerman, H. A. (Editor): Intra-Vascular Catheterization. 1959. 


hat 
Ine 
bly 
red, 
ich 
the 
the 
ted 
the 
rds. 
hed 
the 
uld 
age 
yrs’ 
age 
ved 
it 
ibe 
ny 
it 
art 
8). 
ion 
er. 
se- 
ac- 
oO. 
his 
of 
ied 
ee, 
ed 
ns 
ors 
nd 
nd 
ld 
ice 
ed 
ps 
ar 
m, 


102 Serr. 3, 1960 


ASSOCIATION NOTICES 


SUPPLEMENT 10 THE 
BRITISH MEDICAL JOURNAL 


H.M. Forces 


Surgeon Captain J. H. Nicholson, R.N., has been ap ointed 
an my ig J Physician to the Queen in succession to Surgeon 
Captain J. C. Gent, R.N. 

Surgeon Commander R. A. McKeown, O.B.E., R.N.R., and 
Surgeon Lieutenant-Commander J. F, F. Smith, R.N.R., have 
been awarded the Royal Naval and Royal Marine Forces 


Volunteer Reserve Decoration. 

Colonel (Temporary Brigadier) R. A. Stephen, C.B.E., late 
R.A.M.C., has been appointed Honorary Surgeon to the Queen, 
in succession to Major-General P. F. Palmer, 


.B., O.B.E., retired. 


ROYAL NAVY 


Surgeon Captain J. C. Gent has retired. 
Surgeon Commander J. Thomas, D.S.C., has retired. 
Surgeon Lieutenant-Commander J. V. Deakin has retired. 


RoyaL NAVAL RESERVE 


Surgeon Captain K. W. Martin, V.R.D., has retired. 

Surgeon Lieutenants R. J. Howd, I. H, Robinson, G. M. 
Davidson, E. J. Williams, and A. A. Craigen to be Surgeon 
Lieutenant-Commanders. 

ARMY 


Major-General P. F. Palmer, C.B., O.B.E., late R.A.M.C., has 
retired on retired pay (Reserve Liability). 

Brigadier A. N. T. Meneces, C.B.E., D.S.O., late R.A.M.C., to 
be Major-General. : 

Colonel (Temporary Brigadier) T. M. R. Ahern, C.B.E., late 
R.A.M.C., to be Brigadier. 

Lieutenant-Colonel J. McGhie, from R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 


Major S. H. Janikoun, O.B.E., to be Lieutenant-Colonel. 
Captains D. Kelleher and P. K, Coakley to be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 


Major-General F. J. O'Meara, C.B., late R.A.M.C., having 
attained the age limit of liability to recall, has ceased to_belon 
to the Reserve of Officers, retaining the rank of Major-General. 


RoyaL ARMY MEDICAL Corps 


Class 111.—Lieutenant-Colonel G. S. Crockett, from A.E.R.O.., 
to_be Lieutenant-Colonel. 

Lieutenant-Colonel S. Ward, from Active List, to be Lieutenant- 
Colonel (Reserve Liability). 

Major (Honorary Colonel) T. W. Gillespie, having attained the 
age limit of liability to recall, has ceased to belong to the Reserve 
of Officers, retaining the honorary rank of Colonel. 

Major T. K. White, having attained the age limit of liability to 
recall, has ceased to belong to the Reserve of Officers. 

Major J. J. Troy, from Active List, to be Major. 

Majors J. S. Macdonald and W. B. Jennett, from A.E.R.O.,;to 
be Majors. | 


ARMY EMERGENCY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 


Captain (Acting Major) A. C. Kennedy to be Major. 

Captain (Acting Major) R. N. Beck has resigned his com- 
mission. 

Captain G. C, Haslam to be Major, relinquishing the honorary 
rank of Lieutenant-Colonel. 


ROYAL AIR FORCE 


Wing Commander E. H. Lamb has retired. 

Squadron Leader S. C. Rexford-Welch to be Wing Commander. 

Squadron Leader H. A. Devlin has been transferred to the 
Reserve. 

Flight Lieutenant J. H. White to be Squadron Leader. 


RoyaL AIR Force RESERVE OF OFFICERS 


Flight Lieutenants P. M. Healy, R. D. Merson, D. K. B. Jones, 
and F. T. Hunt to be Squadron Leaders. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: K. H. 
Black, M.B., Ch.B., D.P.H., Cheng Ong Lee, M.B., B.S., Thean 
Ming Teoh, M.B., B.S., and H. W. Wyile, M.B., Ch.B., D.P.H., 
Principal Medical and Health Officers, Hong Kong; Jean L. 
Harney, M.R.C.S., L.R.C.P., M.P.H., Medical Officer of Health, 
Barbados; A. McGregor, M.B., B.S., D.P.H., D.T.M.&H., 
Deputy Chief Medical Officer, Tanganyika; Guan-Eng Yeoh, 
M.B., B.S., D.C.H., Senior Medical Officer, Hong Kong; A. J. 
Earl, M.B., B.Ch., N. J. B. Hitchcock, M.B., B.Ch., and R. M. 
Negus, M.B., B.Ch., Medical Officers, Uganda; I. Filshie, M.B., 
B.S., Senior Medical and Health Officer, Hong Kong; Kathleen 
Hurly, M.B., B.Ch., Medical Officer, Hong Kong; N. C. Roles, 
M.B., B.Ch., Medical Officer, Kenya, 


Association Notices 


ARMED FORCES COMMITTEE 


Election of Direct Representatives 


The constitution of the Armed Forces Committee provides 
for a retired medical officer from each of the following 
branches of the Services to be elected to it: 


Medical Branch, Royal Navy. 

Medical Branch, R.N.V.R. 

Royal Army Medical Corps. 

R.A.M.C. (T.A. or A.E.R.). 

Medical Branch, Royal Air Force. 

Medical Branch, Royal Auxiliary Air Force or 
R.A.F.V.R. 


There are six vacancies to be filled for the 1960-1 session. 
Members of the Association at present serving on the active 
lists of each of the above branches and corps are invited 
to nominate a retired medical officer (who must also be a 
member of the Association) of their own branch or corps 
as a candidate for election. 

Nominations, on forms to be obtained from me, must 
reach me by Monday, September 26. Voting papers will 
he issued where more than one candidate is nominated. 

D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
SEPTEMBER 


Special Representative Meeting Agenda Com- 
mittee, 11 a.m. ; 

Agenda Committee for Special Conference of 
of Local Medical Committees, 

a.m. 

Central Consultants and Specialists Committee, 
12 noon. 

Joint Consultants Committee, 11.15 a.m, 

Remuneration Subcommittee of Staff Side of 
Whitley Committee C, 11.30 a.m. 

Staff Side of Whitley Committee C, 2 p.m. 

Subcommittee on Misuse of Power (C.C. and S. 
Committee), 2 p.m. 

G.M.S, Committee, 10.30 a.m. 

Accident Services Review Committee, 2.30 &x. 

Committee of Management, Annual Clinical 
Meeting, Canterbury, 1961,,. 

Special Conference of Representatives of Local 
Medical Committees, 10.30 a.m. 

Special Representative Meeting, 10 a.m. 


Branch and Division Meetings to be Held 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—At Park Hotel, 
Cardiff, Thursday. September 8, 3 p.m., annual meeting. Election 
of officers, etc. Presidential address: ‘‘ Prophecy and Surgery.” 


Branch and Division Officers Elected 


CarpiFF_Division.—Chairman, Dr, Aelwyn Griffiths. Vice- 
chairman, Dr. G. Murray Jones. Honorary Secretaries, Dr. Amy 
L. Jagger, Dr. H. Anthony Thomas. Honorary Treasurer, Sir 
J. W. Tudor Thomas. 

Dorset Division.—Chairman, Dr. Gordon Wallace. _Vice- 
chairman, Mr. Ross Steen. Immediate Past Chairman, Dr. E. 
Parkinson. Honorary Secretary and Treasurer, Mr. J. M. E. 
Jewers. Assistant Honorary Secretary, Dr. D. C. Brodie. 

GooLeE AND SELBY Dtviston.—Chairman, Mr. D. L. Shaw. 
Vice-chairman, Dr. C. R. Hiley. Honorary Secretary and 
Treasurer, Dr. A. B. Wharton. 

HarroGaTe Drvision.—Chairman, Dr. R. S. Morris. Vice- 
chairman, Dr. N. G. Lindsay. Honorary Secretary and Treasurer, 
Dr. W. A. Gentle. : 

SOUTH-EASTERN Counties Drviston.—Chairman, Dr. R. R. 
Hamilton. Vice-chairman, Dr. W. H. Yellowlees. Honorary 
Secretary and Treasurer, Dr. E. H. Duff. 


The chief constables of Berkshire, Bristol, Devonshire, Dorset, 
Eastbourne, Exeter, Gloucestershire, Hertfordshire, Hull, Lincoln 
City, Reading, and Warwickshire, have agreed to the introduc- 
tion of the B.M.A.’s car-badge scheme in their districts, 
and application forms for badges from doctors practising in 
these areas may now be obtained from the Secretary of the 
Association, B.M.A. House, Tavistock Square, London, W.C.1. 


7 Wed. 
8 Thurs. 
13. Tues. 
14 Wed. 
14 Wed. 
14. Wed. 
Thurs. 
16 Fri. 
23 ‘Fri. 
27 Tues. 
28 Wed. 
| 
te 
| 


: 
4 
de 
on. 
ust =: | 
vill 
of 
eS, 
ee, 
of 
cal 
cal 
ion 
” 
y. 
ce- 
my 
i 
Sir 4 
ce- 
E. 
a 
ind 
er, 
R. 
et, 
oln 
uc- 
ts, 
the 
1. 


